Medtronic P 



Facsimile Cover Sheet 



To: 

Company: 
Phone: 
Fax: 

From: 

Company: 
Phone: 
Fax: 



Examiner George Evanisko 

USPTO 
703 308 2612 
703 308 0758 

Frayda Nitschke 

MedlronicD 

612 514 3118 
612 514 3233 



^ 1999 



Date: 

Pages including this 
cover page: 

Comments: 

RE: US SN: 08/937.443 

Our File; P-4782 

Filed: 25 September 1997 

Examiner, 



February 1, 1999 



I am enclosing a copy of the Response per your telephone request this 
morning. This response was filed by Mike Jaro on September 3, 1998. 



Should you require further information, please give me a call. 

IF TELECOPY IS ILLEGIBLE OR ALL PAGES HAVE NOT BEEN RECEIVED, PLEASE CONTACT 
FRAYDA NITSCHKE AT TELEPHONE (512) 574-3118 IMMEDIATELY. 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORMEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMITTAL 
FORM. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION. DISTRIBUTION. OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED 
IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEaSE IMMEDIATELY NOTIFY US BY TELEPHONE 
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DOCKET NO.: P-4762 

IN THE UNtTED STATES PAT ENT AKD TRADEMARK OFFICE 
RESPONSE TO RESTRICTION REQUIREMENT 

In re Application of: Vincent Schouten et al. 

For: SYSTEM AND METHOD FOR RESPIRATION - MODULATED PACING 
Serial No,: 08/937,443 
Filed; SEPTEMBER 25, 1997 

DATE OF DEPOSIT: SEPTEMBER 3. 199B 

CERTIFICATE OF FACSI MILE TRANSMISSiQN : | hereby certify thai this paper and the paper(s). as described herein, are being 
facsimile transmitted to the United States Patent and Trademarks Office an the date shown above. 



PATENT 




Signature 

Printed Name Mafv D'lazarus 
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Commissioner of Patents and Trademarks , ^FR 

Washington. D.C. 20231 ' / ^^^^ 

Sir: 

We are transmitting herewith the attached: 

X Transmittal (in duplicate) 

X Response to Restriction Requirement 

01 FC:li5 110.00 CH 

2(. Charge Deposit Account No. 1 3-2546 the sum of $ 110.00 ( 1-month extension). 

_X_ Please charge any additional fees or credits to Deposit Account No. 13-2546 which may have been overlooked on 
this Amendment Transmittal with regard to this filing. A duplicate of this transmittal Is enclosed. 

_ Applicant believes that no extension of term is required. However, if an extension of time is required, please 

consider this a petition therefore to provide for the possibility that applicant has inadvertently overlooked the need 
for an extension of time. 
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Date y MichaelJ.Jaro 

Reg. No. 34.472 
MEDTRONIC. INC. 
700O Central Avenue N.E. 
Minneapolis, Minnesota 55432 
Telephone: (612) 574-3279 (Voicemaii) 

001 1 31 43 356 6845 (direct) 
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